The case of perinatal and neonatal death is becoming a serious case. The incident of neonatal and perinatal death has increased dramatically in the last decade. Increasing case of neonatal and perinatal death had worried to the most of pregnant women all over the world. A large numbers of children die soon after the mother gives birth (during the first four weeks) which is better known as neonatal death or during pregnancy time (death of a fetus). A repeated measure analysis was conducted on two different types of data in order to determine the significance different level between of these two groups.
Abstract
The case of perinatal and neonatal death is becoming a serious case. The incident of neonatal and perinatal death has increased dramatically in the last decade. Increasing case of neonatal and perinatal death had worried to the most of pregnant women all over the world. A large numbers of children die soon after the mother gives birth (during the first four weeks) which is better known as neonatal death or during pregnancy time (death of a fetus). A repeated measure analysis was conducted on two different types of data in order to determine the significance different level between of these two groups. Data collection consist of the 13 states in Malaysia and classified into two groups. Group one is the number of neonatal death case since 2001 till 2011 and Group Two is the number of perinatal death case since 2001 till 2011. In this study, we compared all the possible the gained results from perinatal death and neonatal death and come out with some suggestion and conclusion. Results )) shows that there are no significant difference from the 2001 to 2011. Finding shows that there was a significant difference between male and female in neonatal death in years while and for the perinatal death there is no significant different between male and female.
Introduction

World Scenario of Infant Mortality
Globall, Yu (2003) found that the perinatal mortality rate (PMR) is 53 out of 1000 births and neonatal mortality rate (NMR) is 36 out of 1000 births. According to the previous studies, there are 7.5 million of perinatal deaths and 5.1 million of neonatal deaths each year. From the records, two-third of neonatal death (nearly 3.4 million) was in the early of neonatal deaths. This case was recorded in the first week of life. Overall, there are 141million births per year worldwide. The vast majority of births (127 million or 90%) occur in developing countries and only 10% of births (14 million) occur in developed countries. According to Yu (2003) in his journal title "Global, Regional and National Perinatal and Neonatal Mortality", he stressed that about 5 million deaths or 98% of total deaths in the world occurred in developing countries, while only 0.1 million deaths, or 2% of the total deaths in the world occurred in developed countries. Asia is the highest birth rates in five regions of the world. 76 million annual recorded representing 54% of total births in the world (22% African, 9% Central and South America, 6% European, and 3% in North America. According to Yu (2003) and Canadian (2008) South Asia has the highest PMR and NMR compared to the five regions in Asia. 
Infant Mortality Factors
A study was conducted and related to the air pollution, inflammation and premature birth Mexico. Results from the repeated measure analysis indicate that premature birth is one of the global health problems that might be affected by air pollution and cause death perinatal. The study involved 800 pregnant women living in Mexico City for a sample. Data collection was taken at 3 to 4 weeks of during pregnancy. In this anaysis, at each of the treatment, they also assessed the activity patterns of pregnant women and their exposure to air pollution. The results obtained, premature birth is a global problem that might be affected by exposure to air pollution. therefore, the existence of this inflammation causes of perinatal death ( He also stated in his article that women who have experienced with the stillbirth, will most likely be exposed to the risk of perinatal mortality in subsequent pregnancies. The case was proven by a study that was conducted by the British and the U.S. population in the 20th century. A study conducted by the U.S. National Institute of Neurological Diseases and Stroke, found that patients with a previous stillbirth mortality rate of 73 per 1000 in subsequent pregnancies. This study compares women who had stillbirths and women who had never experienced the stillbirth of the white and black races has increased by 57% in the next pregnancy complications. Table 5 shows that almost two-fold increase in mortality rates between blacks dead and the whites. In pregnancy the stillbirth, women among the blacks have high risk of dying seven times greater than the national average. In addition, Warren et al., (2005) have found that more than 130 million babies born each year worldwide, it was found that there were 3.6 million babies die before reaching the age of one month. For all neonatal deaths, an estimated one million is attribut able to the birth of this stillbirth. Death was attributed to maternal mortality health care, environmental conditions at birth, when the content of prenatal care and management needs before and after childbirth. The high mortality in the record at the beginning 24 hours after birth. It is also supported by Yu (2003) that states about 50% of the deaths occurred within three days
Material and Methods
Statistical Analysis
The data were analyzed with SAS software through the repeated measure analysis. In this study we used simple repeated measures design. In this methods, the treatment effects for subject j are measured relatively to the average response of subject j across a treatments (Amir et al., 2008). The simple repeated measure design can be summarized as: ( ) Form the calculation, the minimum sample size that we need is 111 subjects, and he calculation for the separated group is 111/3 = 10 per group. According to Lwanga and Lemeshow, [7] . In this case the response rate is estimated at only 75%, then add another 25% Table 11 . The null hypothesis that the average for all the years is the same was rejected. The main effect of chance over year was statistically significantly with years , p < 0.0001 (see Table 12 ). This results from the mean plot suggest that year factor is significantly different and increased over the time (see the Figure 1 ). In our case, the residuals "bounce randomly" around the 0 line (residual vs predicted value). This suggests that the assumption that the relationship is linear is reasonable. A higher R-squared value of 0.9351 indicates how well the data fit the model and also indicates a better model.The multiple comparison from Table 13 shows the summarize all the difference between years. Looking at the Table 6 Table 14 . The null hypothesis that the average for all the years is the same was rejected. The main effect of chance over year was statistically significantly with years , p < 0.0001 (see Table 12 ). This results from the mean plot (see the Figure 3 ) suggest that year factor is significantly different and fluctuating over the time by showing an increasing gradually. Figure 4 shows that the residuals appear to bahave bouce randomly and around 0 line (residual vs predicted value). This suggests that the ANOVA assumption is met. R-square shows a higher value of 0.9379 also indicates a better model. The multiple comparison from Table 16 shows the summarize all the difference between years. Looking at the Table 16, Table 19 indicate that the null hypothesis is rejected with p is equal to 0.0075. This results from the mean plot (see the Figure 3 ) suggest that mean of perinatal death by the year of 2002 is increasing slowly over the year till 2011. Figure 8 shows that the residuals appear to bahavebouce randomly and around 0 line (residual vs predicted value). This suggests that the ANOVA assumption is met. R-square shows a higher value of 0.9382 also indicates a better model. The multiple comparison from Table 19 The last anaysis is to assess the perinatal death among the male baby from the year 2001 to the year 2011. ANOVA analysis was conducted for perinatal death (female) with a statistical test starting from the year 2001 till 2011. The mean and standard deviation are summarized as shown in Table 18 . The null hypothesis was stated as the average of perinatal death among male since the year 2001 till year 2011 is the same. Results from Tests of Within-Subjects Effetcs (the main effect of chance over year was statistically significantly) from Table 16 indicate that the null hypothesis is rejected with p is equal to 0.0026. This results from the mean plot (see the Figure 7 ) suggest that mean of perinatal death by the year of 2002 is increasing slowly over the year till 2011. Figure 8 shows that the residuals appear to bahavebouce randomly and around 0 line (residual vs predicted value). This suggests that the ANOVA assumption is met. R-square shows a higher value of 0.9382 also indicates a better model. The multiple comparison from Table 13 
Summary and Conclusion
This paper provides an overview of neonatal dan perinatal death among male and female infant. In this paper, four analysis have been used due to the case of neonatal and perinatal death. First two analysis were noenatal death of male and female baby and the last two anaysis were perinatal death among male and female baby. From the descriptive statistics we found that neonatal mean death rate of male infants is relatively high compared with the neonatalmean death rate forfemale infant. Overall, the pattern for these two plots for neonatal mortality (male) and neonatal mortality (female) is increased throughout the year. The results of the repeated measure analysis shows that both mean of neonatal death by years for male ( 001 . 0 < p ) and female ( 001 . 0 < p ) infant is increased. From the descriptive statistics we found that perinatal mean death rate of female infants is relatively high compared with the perinatal mean death rate formale infant. The two plots obtained from the perinatal death implies that perinatal mortality rates among male and female is worrying. From repeated measure ANOVA infant mortality trend for female recorded a very significant increased compared to male. This study found that the rate of perinatal and neonatal mortlaity are increasing since 2001 till 2011 and this need special attention to overcome this problem from getting worse.
